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5 | SUEEVAT, nOE_E.m.nmu _Dvuu_._n.p.m_oz TAX
STATEMENTANDFEETO: 00 © - APPLICATION FOR PERMIT Parmit #: \QaDMwR\

mbéﬁ:umoq&zm\ m.a%nmgmﬂ& .M.nw,_m,mmmuw Date: | . _@\W n\ W\ %\, -
Amount Paid: - q\.

Q JUL 012016 &
Bayfield Co. Zoning Dept.

715} ﬁm.mmwm

Refund:

_Rm%mﬂniuzw No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

0o MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

Telephone:

Owner’s Zm.ﬁ.m" . City/State/Zip:
Wiw.,bww Condy :.m E 54k s}, Wadhhuen WI Sdgqy  |7F-773-41s5g
Address of Property: ! City/State/dip: Celi Phone:

56299 Whie Exale dr. Barnes WL 54873
Cantractor: Cantractor Phone: Plumber: Plumber Phone:
ASTYNED

Authorized Agent: {Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes cmgzo
PIN: (23 digits) Recorded Dacument: {i.e. Profierty Ownarship)
5 04-
{Use Tax Statement} 6od.7. UE.0H, 0740 . 291-22000 volume 1159 Pagels) 878
Gov't Lot Lotis) CSM Vol Mvmmm Lot{s) No. Block(s]) No. m:ag_sm.o:".m.: Jnes Pof.v. ty
i o § S n_dm“ 434 ﬁo.—.nrtP.._.v\s..
P Town of: Lot Size Acreage
section @4 , Township 45 N, Range @8,  w
Baraes .Jnm.bﬁz..\u s
[ is Property/Land within 300 feet of River, Stream (incl. ntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —# feet | Fioodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes -l Yes
If yes--contingg —# feet gc V&o
v &

0 Mew Construction . 1- ..#02_ O Seasonal 71 Municipal /City [ City
= Addition/Alteration | [ 1-Story + Loft | (% Year Round [l (New)Sanitary SpecifyType: | K Well
5 .hu obn #. Conversion [. 2-Story = [ Sanitary {Exists} Specify Type: 3 )
— Relocate (existingblde) | o1 Basement C |0 erivy (Pit) or ¥ Vauited (min 200 galicn) @-@W@ﬁ
[ Run a Business on [J No Basement 7 MNone {1 Portable {w/service contract) &% Slradeds.
Property _ Foundation [} Compost Toilet
B il 71 None
polisd for s relevantto it Length: Width: Helght:
e Length: Width: Height:

Principal Structure (first structure on property}
™ : Residence (i.e. cabin, hunting shack, etc.)

with Loft

@w!mmmam::mm Use with a Porch

with (2™) Porch

with a Deck

with (2™) Deck

] Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or 1 sleeping quarters, or i1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration ({specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

OjajmjQ

C' Municipal Use

AR S R e

[

>

Special Use: {explain) : {
0 | Conditional Use: (explain) { X )
O Other: {explain) { X )

a

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} deelare that this application {including amy accompanying informatian) has been examined by me (us) and to the best of my tour) knowledge and belief it is true, correct end complete. | [we} acknowledge that | {we)

am {are} responsible for the detail and accuracy of all inforrmation | (we) am tare) providing and that it will be relied upon by Bayfield County in determining whether nn issue um::; ! [we} further accept lability which
may be a result of Bayfieki County relying on this information | [we} am {are) ?osasm in gr with.this appiication, ! {we) consent 10 countygfficials n:mﬂmma with agt sng county ordinances to have access to the
above deseribed praperty at any reasonable time for the purpose Om_jmwmgo nm ,W“,mml \

Owner({s): mnﬁww &M/O,w/ O...JPJF Unb¢ l % Date .wrt.fm .Nam“NGanv

(if there are Multiple mE:mG listed on the Reed .ﬁ_ Os_zma must m.@g yof mﬁwozumﬂom nn030m3< t _wn tion}
7S fber m\ﬁ \ Jo/ /00
Authorized Agent: rMﬂNm : Date Q ﬁ\wu

(1F you are signing on behalf of the cwner{s) 3 letter of mﬁ:og&ﬂwn must accompany this uwm_nm.zo:

Attach

Address to send permit Copy of Fax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




FAW OF S fregardies:

Show Location of:
(2) Show / Indicate:

(3} Show Location of (*):
(4} Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

Narth (N) on Plot Plan

" U..?.;ﬂE»«..ma::.w_.E Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*} Well (w}); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
{*} Lake; [*) River; (*) Stream/Creek; or (*) Pand

{*) Wetlands; or (*) Slopes over 20%

Please complete (1) ~ {7} above {pricr to continuing)

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road (e Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way ;@ 173 Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line 8.5 Feet
" |, Setback from the South Lot Line L Feet Setback from Wetland N
Setback from the West Lot Line &)DP W Feet 20% Slope Area on property M/ /6r\
Setback from the East Lot Line > 3¢ Feet Eievation of Floodplain f bl
Sethack to Septic Tank or Holding Tank AN ? Feet Setback to Well LG Feet
Setback to Drain Field L\ Feet
Setback to Privy (Portable, Composting) @ ﬁr Feet

Prior to the placement or construction of & structure within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must Be visible from one pravicusly surveyed corner to the
other previousty surveved corner or marked by a licensed surveyor at the owner's expenss,

Prior 1o the placement or construction of a2 structure more than ten (10} feet but less than thirty {30) feet from the minimam reruired setback, the boundary fine fram which the sethack must be measured must be visihie from
ane previnusly surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known carner + 500 feet of the proposed site of the structure, ar must be
marked by 3 ficensed surveyor st the pwner’s expense,

: (9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy (P}, and Well (W).

NOTICE: All tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Lise has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unfform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permiis.,

mw_.__ﬁmJ.. 2:3_umw.

| /# of bedrooms:

Sanitary Date:

wmmmos *Q, _um;_m_

O Yes {Dead of Record)
:Yes {Fused/Contiguous Lot(s))

avit Attached -

v ok

Yes [1No

Yes (0 No M ¥ m\wuﬁv

..Emmnmam__.mmm__{.n_.mmwma
Emm _uBUOan_ m:__a_:m Site Delineated

Were vSumE\ Lines wmuﬂmmm:ﬁma by Owner:
Was Property w:2m<mn

Nyes
“OYes'

: _:mwmﬂ_nz mmnoa

J..;,waczu Vtcc.w(,_\ir m,n.mr...:g& UA Couvaddng

fex @ﬁ\' N oAy~

£

(=

Lakes nmwmm%nmﬂos { ol u

NoE:m O_m.ﬂ:nﬁ

! wmﬁm 9ﬂ _:mvmmmo:.

-6

Date of mm-m:mnmnn_o_._.

| v __:m_umnn&a_ue. f&(np ‘(Wl %S\(&Pﬁ)\

Committes or Board Conditions Attached? [1Yes T NO—(|f Mo they need to be attached.)

AsS Ut

Comssire L o __ _____s_d. v se P mi o

Covnty DDC w%f?iw«

nature of inspector:

S

Umﬁm quuuu.ocm_\ﬁ \W NQ\

il Hold For sanitary:

Hold For TBA:

Hold For Affidavit: Hold For Fees:

7 @Ottober 2013




. Using the frontage road as a guideline, fill in the lot dimensions and indicate North {
. Show the approximate location and size of the building.
Show the location of the well, septic tank, and drain field.

Qhow the location of any lake, river or stream if applicable.

oo W

Show dimensions in feet on the following:

puilding to all lot lines

building to centerline of road

building to lake, river, or stream

septic tank to closest lot line

septic tank to building

septic tank to wells

septic tank to lake, river, or stream . .
drain field to closest lot line R
drain field to building

drain field to well

drain field to lake, river, or stream

well to building

e =k - L N =V S =

.ot Line

sury 107
ST

é Frontage Road

Indicate whether or not the following locations are staked:

Qtencture . . - . Yes__o No._____ Drain Field . . . Yes.. .- Noo o
Septic Tank . . . Yes.____.- No__——__ Well . . . . . Yes______ No___.--



